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~APPLICATION FLORIDA DEPARTMENT OF STATE AND

FOR Sandra B. Magtham FILED
Secreféry-of State e
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DOCUMENT # P97000080172 SECRETARY of' STAT

1. Corporation Name 'Q‘LLAHASSEﬁ FE. GR Bﬁ

LAR-KIM, CORP.

Principal Place of Business - Mailing Address \\
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If aboue addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 2. Date Incorparated o Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suits, Apt. %, otc. 09/16/1997
7 ) 5. FEI Number Applied For
Cly & State City & State é 5-' 07 g ? :5& 9 7 Not Applicable
- : - 8.75 Additional Fee requlred
&p Country Zp Country ' CERTIFICATE OF STATUS DESIRED [ ¥ Tor o Ce;m?c:,e :?5,9:}‘:,;

7, Namaes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporafions must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 L 3 (Do NOT Use Post Office Box Numbers) 4
D SESKIN, LARRIE D 15488 SW WARFIELD BLVD. INDIANTOWN FL 34956
D SESKIN, KIM R 15488 SW WARFIELD BLVD." INDIANTOWN FL 34956
LR 7Ly ——

T -12/18/93--01084--017
sk TR0 00 #olkT 75000

‘8. Name and Addmss__ﬁfﬁurrent Reglstered Agent - 9. Name and Address of New Registered Agent

Namea o=

g

TUCKFIELD, ILENE F ESO. o sueea&ss’?o Boi%iﬁ‘ziﬁéﬁlj g
12720 S.W. 147TH STREET - 1559 85%  Siu LWARETELD Bevey g
(&7

Suite, Apt. #, Etc.
City - ] State Code
NG ANTT O 200 %?fﬂgé

10. |, being appeinted the ragistared agent of the gbave named corporation am Tamiliar with and accept the obligations of Section 607,0505, FS.
L] r~ —
Signature of z =1 / / ?
g %f S RPEQUIRED vate /1 /29/F

MIAMI FL 33186

N

Registered Agent
U“'REGISTERED AGENT MUST SIGN -
" 11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personai Property tax due June 30. Yes [4 no [ | onimangibig tax)

12. | certify that [ am an officer or director or the recelyér or trustee empowered o axesute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 ar 617.0401, F.S., that all feas

owed by the corporation have been paid andthe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The informatlon Indicated
on this application is true and accurate, and signature shall have the same legal effect as if made under ¢ath,
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SIGNATURE: = - & Y=
) VATUR TNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone
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